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might lead to persistent congestion of the uterus, such as traumatism during 
local treatment, sexual excess, etc. As soon as a small fibromyoma is 
detected especial care should be taken to place the uterus under the most 
favorable condition for limiting its growth. Ligation of both uterine arteries 
is a rational procedure at this early stage. In three cases in which the writer 
performed this operation there was a notable diminution in the size of the 
growth in two instances, while in the third it disappeared entirely (?), there 
being a notable relief of the menorrhagia. 

The relief afforded by castration is to be referred rather to the diminution 
of the blood supply to the tumor consequent upon ligation of the ovarian 
arteries, in addition to the elimination of the periodical monthly congestion. 


Sarcoma Uteri Deciddo-cellulare. 

Sanger (Archiv fur Qynakafogic , Band xliv., Heft 1) presents another 
elaborate paper on the subject of this form of neoplasm, which he was the 
first to describe. He suggests, in common with Pestalozzn, a possible para¬ 
sitic origin, in view of the fact that several of the reported cases presented 
phenomena suggesting an infectious disease of the decidua. It seems to 
have no relation to septic infection. The principal clinical symptoms are 
persistent hemorrhages, occurring sometimes after an abortion or normal 
delivery, which may soon cease after curettage. Following the hemorrhages 
there is a constant foul, sanguinolent discharge, with later septic symptoms. 
The uterus gradually enlarges and assumes a nodular form, while progressive 
nnrcmin, and finally cachexia are noted. Metastase3 develop, especially in 
the vagina. Secondary growths in the lungs, and hemorrhagic pleural effu¬ 
sion being indicated by the appearances of dyspnoea, cough, and bloody ex¬ 
pectoration. The disease runs a rapid course, terminating fatally within six 
or seven months. The condition should be suspected when profuse hemor¬ 
rhages and foul discharges follow normal labor or abortion, especially if these 
discharges continue after the removal of retained products of conception. 
Puerperal septic endometritis and tuberculosis are most likely to be diagnosti¬ 
cated in these cases. The growth is distinguished from carcinoma and ordinary 
round-celled sarcoma by the microscope, the history of a recent pregnancy 
being an important clue to the true condition. In order to confirm the 
diagnosis it is necessary to dilate the cervix with tents and to palpate the 
uterine cavity, instead of relying on the curette alone. The prognosis is bad 
on account of the tendency of the neoplasm to early metastasis, hence the 
necessity of prompt extirpation of the uterus. In every case of retention of 
the products of conception, and especially after the removal of placental 
moles, we should bear in mind the possibility of beginning sarcomatous 
degeneration. 


Uretero-ureterostomy. 

Kelly (Bulletin of Johns Hopkins Hospital, Oct., 1893) reports an inter¬ 
esting case of hystero-myomectomy, in which the dilated ureter was ligated 
and divided under the impression that it was an enlarged vein. After re¬ 
moving the tumor the question of disposing of the incised ureter was con¬ 
sidered, three modes of treating it being presented: to establish a fistula by 
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suturing tlie proximal end in the flank or in the abdominal wound, to remove 
the kidney, or to anastomose the ureter. The latter course was adopted, a 
slit being made in the lower portion of the ureter below the point of ligation, 
into which the proximal end was invaginated and secured by fine silk 
sutures, drainage with gauze being used in case of leakage. The patient 
made an uneventful recovery, being catheterized every four hours during the 
first day, after which she passed her urine voluntarily. There was no marked 
diminution of the daily amount of urine, and though albumin was present 
in considerable amount before the operation, none appeared subsequently. 

Removal of the Uterus for Suspected Malignant Disease. 
Cordier (Kansas City Medical Index) properly holds that it is better to 
remove the uterus even when the microscopical evidence of malignantdisense 
is not positive than to wait until the diagnosia has become certain, when the 
case may be inoperable. His conclusions are as follows: 

Cancer of the cervix uteri is nearly always a local disease, which is sure to 
terminate fatally if allowed to run its usual course. Early extirpation is 
attended with a low rate of mortality and is curative in a considerable 
number of cases. Microscopical examination of suspected tissue does not 
always present the typical appearances of cancer, even when it is present; 
hence, one should not base his decision against operative interference on this 
criterion alone when there is other strong evidence of existing malignant 
disease. 

The Surgical Significance of Dust. 

Haegler (Beitr. zur Min. Chiruryie, Band ix., p. 49G) has found by experi¬ 
ment that floating germs in the air of an operating-room may be almost 
entirely removed by steam, and that their reaccumulation is best prevented by 
keeping the floor, walls, and furniture damp. Before removing the dressing 
from the field of operation it should be moistened with Bterilized water. No 
dressings intended to bo placed over the wound Bhould be exposed, but they 
should be kept in closed dishes the interior of which is kept moistened with 
an antiseptic solution. Thedust on the floor and walls of the operating-room 
is to be regarded as infectious material, the evil effect of which may be 
neutralized by saturating the room with steam a half or a quarter of an hour 
before the operation. The operator and his assistants should pay particular 
attention to the hair, which should be moistened or oiled. Sterilized gowns 
are safer if they are worn when they are still damp from the sterilizer. 

Petroleum in the Treatment of Cancer. 

DESPRE3 (Gaz. des mpitaux, 1893, No. C8) employs refined petroleum in 
the treatment of inoperable carcinoma of the cervix uteri, making deep 
injections into the growth, which are painful but cause a speedy separation 
of sloughs, desiccation of ulcerating surfaces, and disappearance of odor. 
Injected into abscesses, petroleum causes speedy healing. In cases of acute 
vaginitis be uses thrice daily a douche of from three to five ounces of petro¬ 
leum, which usually cures the trouble in six days. He calls attention to its 
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power as a disinfectant, while it does not irritate mucous membranes, though 
it may cause vesication (but not sloughing) of the already inflamed skin. 

Unusually Large Ovarian Tumor. 

Maritan ( Ga 2 . Med. de Paris, 1833, No. 2) removed an ovarian cyst weigh¬ 
ing two hundred pounds from a patient whose weight before the operation 
was two hundred and ninety pounds, her circumference at the umbilicus 
being ninety inches. The length of the abdominal incision was about 
twenty-eight inches. The patient suffered from collapse, but made a good 
recovery. 

Foreign Bodies in the Abdominal Cavity. 

Anonymus ( Revue de$ Mai. da Femmes, 1892, No. 4) reports several cases in 
which foreign bodies were left in the abdominal cavity after coeliotomy. In 
one instance a gauze compress a foot long was discharged per rectum eight 
months after myomectomy had been performed, the patient having no 
trouble until four months after the operation. In another a strip of iodo¬ 
form gauze, fifteen inches long, was withdrawn from the intestines of a young 
girl who had undergone salpingotomy. A month later vaginal hysterectomy 
was performed, as she had not been relieved by the first operation. Several 
months after, a secondary cceliotomy was performed on account of persistent 
abdominal pain. In endeavoring to separate an adherent loop of intestine, 
which was supposed to be the seat of the trouble, it was accidentally ruptured, 
when the gauze protruded. Five inches of the gut were excised, and the 
patient eventually recovered after having a fecal fistula. In two other cases 
a sponge and a forceps were missed soon after the patient had been placed 
in bed. In both cases the patient was returned to the operating-room, the 
wound reopened and the missing objects were found in the abdominal cavity. 


Tubal Pregnancy; Difficulty of Differential Diagnosis. 

Pichevin (Four. Arch. d'ObstUr. et de Gynecol ., 1892, No. 9) reports the 
case of a woman, aged forty years, who had always menstruated regularly. 
Her period was delayed twelve days; then she had an irregular flow for 
several weeks; after this had ceased for two weekB, she had a sudden 
attack of severe abdominal pain, without collapse. The hemorrhages ceased 
and then returned, persisting for three or four weeks. The patient then pre¬ 
sented the ordinary mammary signs of pregnancy; the cervix uteri was soft 
and patulous, and the fundus extended three inches above the symphysis. 
To the left of the uterus could be felt a tumor, which dipped down into 
Douglas’ pouch and extended upward into the abdomen; no fluctuation 
could be detected. On opening the abdomen two ovarian cysts were found 
(one tubo-ovarian ?), but no sign of ectopic gestation. 

New Operation for Prolapsus. 

Freund ( Centralblaltfur Gyndkologie, 1893, No. 47) describes a new oper¬ 
ation for prolapsus which he has performed in five cases with satisfactory 
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results. Its advantages are rapidity of execution, as there is no denudation, 
painlessness (so that it can be performed without an anaesthetic), and the fact 
that there are no sutures to be removed. It is especially applicable to old 
women, who have neither hypertrophy of the cervix, destruction of the pelvic 
floor, nor tumor, etc., requiring the usual operations. It Bhould not be under¬ 
taken if the cervix or vaginal wall is ulcerated. 

The operation consists essentially in inserting three or four purse-string 
sutures (as in Stoltz's method) of silver wire. A curved needle is first 
entered beneath the vaginal mucosa at a point just above the portio, and is run 
in and out, emerging at the point of entrance. As this suture is tightened 
the cervix is pushed upward (as in Lefort’s operation), and the wire is 
twisted. A second circular suture is inserted an inch above the first, and is 
twisted until the calibre of the vagina at that point is narrowed to the size 
of the finger, then a third suture in the same manner, the last being placed 
close to the remains of the hymen. The latter must not be twisted so tight 
as to effect kolpokleisis. The operation is bloodless, takes only a few min¬ 
utes, and is well borne by old patients, who need be kept in bed only one 
day. In one case the patient, who had a large cystocele and rectocele, still 
menstruated and performed her matrimonial duties. There was no recur¬ 
rence of the prolapse with severe muscular efforts. The sutures are not 
removed at all. 

Use of Clamps in Vaginal Extirpation of the Uterus. 

Landau (Berliner ilin. Wocheruchri/t, 1893, Nos. 24-26) reports seventy-one 
cases, with five deaths, in all of which he secured the broad ligaments with 
clamps instead of using ligatures. The technique differs according as the 
uterus is perfectly movable or the reverse. In the former case the uterus is 
anteflexed, after incising the vesico uterine fold of peritoneum, and is drawn 
down forcibly, so that the finger can be hooked over the left broad ligament, 
which is then secured with one or two clamps and is divided, when it is an 
easy matter to clamp the ligament on the right side. The ovaries and tubes 
are afterward drawn down and clamped off if desired. Bleeding vessels on 
the edge of the vaginal wound are caught with forceps. A gauze tent is 
pushed up into the opening and the operation is concluded, the average time 
in an easy case being only ten minutes. When the uterus is fixed by peri¬ 
metric indurations the organ is drawn forcibly downward, while the broad 
ligaments are clamped in sections aud divided. If ovarian cysts or pus 
tubes are encountered, these are pulled down into the wound and incised out¬ 
side of the peritoneal cavity, then clamped off. In complicated cases, when 
there is extreme fixation, Plan's method of removal by morcellemenl is em¬ 
ployed. A catheter is left in the bladder until after the clamps are removed, 
i. e ., for thirty-six or forty-eight hours. Two or three vaginal douches are 
given daily after the latter have been removed. The patient is usually out or 
bed by the eighteenth day. The writer denies that there is any more danger 
of sepsis with the clamps than with ligatures, nor is there any added risk of 
injuring adjacent viscera. He has no fear of secondary hemorrhage if the 
clamps are left in situ for thirty-six hours, nor has he noted that the patients 
complain of more pain than when ligatures were used. 



